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Peace Land Medical Center

B 0. Box 1403, Postal Code: 133, Al Azaiba, Baundabout & Sahwa Towear

o Sultanate of Oman
Tel- 2461711772461 7148/24817 140
LAB RESULT
Name: SUMESH PUTHIYOTTIL Doc No: Q027271
Age: 38Y  Mationality: INDIAN Eile No: 0037525
Gender: M Bill Mo 0043408
Ref.By; DR MOHAMMED AKBAR KHAN
Date: 161172022
GBMNo.: 84813805 Time: 13:52
Test Result Normal Range
MEDICAL CHECKUP SCHLUMBERGER
SPECIFICATION
COMPLITE BLOOD COUNT
RBC 57 10"124 Male 4.36 -5.78 10712/
Fernale 4.0- 5.0 10"21
HAEMOGLOBIN 16.6gm % Male 13- 17 gm %
Female 11 - 14 gm %
HCT 479 % Male 39.30 -50.00 %
Female 37 -47 %
MOy BB 1 B4-94 fl
MCH 28.8 pg 27-33pg
MCHGC 346 gidi 208-356%
WBLC COUNT 51100 dA 5.0-11.010%1
DIFFERENTIAL COUNT
NEUTROPHIL 61 % 40-75 %
LYMPHOGYTE 30 % 20-45 %
EQSINOPHIL 02 % 15 %
MONOCYTE 07 % 2-8%
BASOPHIL 00 % 0-1%
ESR 10 Malg 0 - 22 mm ! 18t
howur
Famale 0- 20 mm / 15t
b
PLATELET 228 10730 156 - 342 1079/
SICKLE CELL TEST NEGATIVE
LIVER FUCTION TEST _
ALKALINE PHOSPHATASE 88 UL 53 -128 WL I
5. BILIRUBIN TOTAL 1.0 mg/di o-20 " 4
5G0O.T. 22.8 ML
SGPT 26.8 UL




Peace Land Medical Center
&0 Box 1403, Postal Code: 133, Al Azaina, Roundabout Al Sahwa Tower

' Sultanate of Oman
Tel: 2461711724817 148/2461 7148
LAB RESULT
Name: SUMESH PUTHIYOTTIL Doc No: 0027271
Age: 36 Nationality: INDIAN File No: n0aTE2s
Gender: M Bill No: 0043406
Ref.By: DR MOHAMMED AKBAR KHAN S S50
GSM No.: 24613305 Time: 12:62
Tast Result Mormal Range
GGET 231 UL 0-550UL
ALBUMIN 5.0 gtd! 3.50 - 5.20 g/dl
TOTAL PROTEIN 6.8 g/d| 6 - B g/d|
S. BILIRUBIN DIRECT 0.18 mg/dl 0.0 - 0.20 rgid|
RENAL FUNCTION TEST
UREA 25.1 mg/di 18,0 - 55.0 mgidl
S.CREATININE 1.2 mgldl 0,70 -1.30 mg/dl
5.URIC ACID 4.8 mg/di 3.5-7.2 mgldl
LIPFID PROFILE
Total Cholesterol 211 mgidi 0.0 - 200 mg/dl
Triglycaride 140.6 mgidl 0.0 = 150 mgfdi
HDL - CHOL 53.4 mgid 35.0 - 79.0 my/d
LDL - CHOL 129.5 mgid| < 100 mg/d]
VLDL 28.1 mgidi 2.0 - 30 mg/dl
FASTING BLOOD SUGAR 89.9 mafdi 74 - 100 mg/d
URINE ROUTIME AMNALYSIS
PHYSICAL
Quantity 5 mi
Colour Yallow
Bp. Gravity 1,010
pH Acidic
Appaarance Clear
CHEMICAL
Mirite Negative o
Protein Megative %
Glucosa Megative = =

Ketones MNegative




Peace Land Medical Center
P (). Bax 1403, Postal Code: 133, Al Azaiba, Roundabout &1 Sahwa Tower

btk Sultanate of Oman
Tel: 2461711712451 T 148/24517148
LAB RESULT
Marmie: SUMESH PUTHIYOTTIL Doe Mo 0027271
Ager Ay Netionaiity: INDIAR FilaNo: 0037525
Gender: M Bill No: 043406
Ref.By:  DR. MOHAMMED AKBAR KHAN St e
GSM No.: 94819803 Time: 13:52
Test Result Momal Range
Urcbilinogen Mormal
Bilirubin Negative
Blood Magative
MICROSCORIC
PUS CELLS 1-3
EPITHELIAL CELLS 1-2
REC'S 0-1
CASTS MIL
CRYSTALS NIL
BACTERIA MIL
OTHERS MIL
STOOL ROUTINE ANALYSIS
PHYSICAL
Calour Brownrish
Consistancy Soft
Feaction Micaling
Mucus MIL
MICROSCOPIC
O MIL
Cyst NIL
Pus Cefls: 1-2 Callshpf
RBCs 0-1 Celtsmpf
Others MIL
Bacteria MIL
DRUG TESTING =
AMPHETAMINES(AMF) MEGATNE
MORPHINE(MOP) NEGATIVE

COCAINEICOC)

NEGATIVE




Peace Land Medical Center

P.Q. Box 1403, Postal Code: 133, Al Azaiba, Roundabout Al Sahwa Tower

b a1 Sultanate of Oman
Ted: 2481711712484 T148/24617 148
LAE RESULT
MWame: SUMESH PUTHIYOTTIL Doc Mo; DOZT271
M.: J46 Y Hﬂ;lmullﬂ: IMDHAMN File Ma: 0057525
Gender: M Bill No: 0043408
. By: DR, AMMED AKBAR KHAN

Feat. By e Date: 181 142022
G5M MNo,: G481 BEDG Timea: 1&52
Test Result Normal Range

PHENCYCLIDINE(PCF) NEGATIVE

II'IET'HAHPHETAMIHE[HE'I']I NEGATIVE

TRAMADOL{TRA) NEGATIVE

BARBITURATES(BAR) NEGATIVE

EEHEDDI.AEEF'INEB{EEID} MNEGATIVE

MEDTHODONE({MED) NEGATIVE

TRICYCLIC ANTIDEPRESSANTS HEGATIVE

MARIJUANA(THEC) MNEGATIVE
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